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: HCFA-PM-91- (BPD) ATTACHMENT 3.1-A 
1991 Page 1 

OMB NO.: 0938-

S t a t e / T e r r i t o r y :  COLORADO 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


I n p a t i e n th o s p i t a ls e r v i c e so t h e rt h a nt h o s ep r o v i d e di n  an i n s t i t u t i o n  f o r  mental 
d i s e a s e s .  

Provided: // No l i m i t a t i o n s  /x/ W i t hl i m i t a t i o n s *  

O u t p a t i e n th o s p i t a ls e r v i c e s .  
-

Provided: // No 1i m i t a t i o n s  /x/ W i t hl i m i t a t i o n s *  

R u r a lh e a l t hc l i n i cs e r v i c e s  and o therambula toryserv icesfurn ishedby a r u r a l  
h e a l t hc l i n i c( w h i c ha r eo t h e r w i s ei n c l u d e di nt h eS t a t ep l a n ) .  

-
/ W i t h/x/ Provided: /x/ No l i m i t a t i o n s  l i m i t a t i o n s *  

/-7 Notprov ided.  

F e d e r a l l y  q u a l i f i e dh e a l t hc e n t e r  (FQHC) serv ices  and o the rambu la to ryse rv i cestha t  
a recoveredunderthep lan  and furnishedbyan FQHC i n  accordancewi thsec t ion  
4231 o ft h eS t a t eM e d i c a i d  Manual (HCFA-Pub. 45-4).  

-
Provided : No l i m i t a t i o n s/ W i t hl i m i t a t i o n s *  

O t h e rl a b o r a t o r y  and x - rayserv ices .  
-

Provided : /x/ No l i m i t a t i o n s/ W i t hl i m i t a t i o n s *  

* Descr ip t ionprov idedonat tachment  

DateTN No. 92-3 Approval L\ 1 b\?3- D a t e  10/1/91 

Supersedes 

TN No. 90- 16 


HCFA I D :  7986E 



Revision:  HCFA-PM- 93-5 (MB) ATTACHMENT 3.1-A 
YAY 1993 	 Page 2 

OMB NO: 

S t a t e / T e r r i t o r y :  Colorado 

AMOUNT, DURATION, AND SCOPE OF M E D I C A L  
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

4.a .  

4.b. 

4 .c .  

5 .a .  

b. 


6. 


a .  

N u r s i n g  f a c i l i t y  s e r v i c e s  ( o t h e r  t h a n  s e r v i c e s  i n  a n  i n s t i t u t i o n  f o r  
mental  diseases) �or i n d i v i d u a l s  2 1  yearsofage  or o l d e r .  

Provided : x No l imi ta t ions- l imi ta t ions*With  

E a r l ya n dp e r i o d i cs c r e e n i n g ,d i a g n o s t i ca n dt r e a t m e n t  services f o r  
i n d i v i d u a l su n d e r  2 1  yearsofage,and treatment ofcondi t ionsfound.*  

Fami lyp lann ingse rv ices  and  supp l i e s  �or i n d i v i d u a l s  o f  c h i l d - b e a r i n g  
age. 

Provided : x N o  l imi ta t ions- l imi ta t ions*With  

P h y s i c i a n s '  s e r v i c e s  w h e t h e r  f u r n i s h e d  i n  t h e  o f f i c e ,  t h e  p a t i e n t ' s  
home, a h o s p i t a l ,  a n u r s i n g  f a c i l i t yo re l s e w h e r e .  

Provided: -No limitations With l i m i t a t i o n s *  

Medical a n d  s u r g i c a l  s e r v i c e s  f u r n i s h e d  by a d e n t i s t  ( i n  a c c o r d a n c e  
w i t h  s e c t i o n  1 9 0 5 ( a ) ( 5 ) ( B )  o f  t h e  A c t ) .  

Provided : - N o  l i m i t a t i o n s 2  With l i m i t a t i o n s *  

Medical c a r e  a n d  a n y  o t h e r  t y p e  o f  remedial care recognized  under  
State  law,furn ished  by l i c e n s e d  p r a c t i t i o n e r s  w i t h i n  t h e  scope of 
t h e i r  p r a c t i c e  as d e f i n e d  by State l a w .  

Podiatr is ts '  s e r v i c e s .  

Provided : -x N o  l imi t a t ions -Wi th  l imi t a t ions*  

* Descr ip t ionprovidedonat tachment .  



revision:HCFA-PM-95- ATTACHMENT 3.1-A 
1995 Page 3 

OMB No. 

State/Territory:
COLORADO 


AMOUNT, DURATION, AND SCOPE
OF MEDICAL 

AND REMEDIAL CARE AND
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


b. Optometrist'sservices. 


-x Provided : xNo limitations - With limitations* 

- Notprovided 

c. Chiropractor'sservices. 


c - Provided : - Nolimitations - Withlimitations 

x Not provided 
d.Otherpractitioners'services. 


x Provided : Identified on Supplement to ATTACHMENT 3.1-A, 
"Limitations to Care and Services". 

- Notprovided 

Home health services. 

a. Intermittent or part-time nursing services provided by a home 

health agencyor by a registered nurse when
no home health agency
exists in the area. 

Provided: - No limitations -x With limitations * 
b. 	 Home health aide services provided by a home health agency. 

Provided: - No limitations -x With limitations * 

C. Medical supplies, equipment, and appliances suitable for use in the 

home. 


Provided: - No limitations -x With limitations * 


* Description provided on Supplement to ATTACHMENT3.1-A, "Limitations to 
Care and Services". 



Revision: HCFA-PM-95­

1995 


ATTACHMENT 3.1-A 
Page 3a 
OMB No e 

State/Territory:
COLORADO 


AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


d.Physicaltherapy,occupationaltherapy, or speechpathology

services providedby a home health agency. 


-x Provided: - No limitations -x With limitations * 

- Notprovided 

8. 	 private duty nursing services. 

-x Provided: - No limitations -x With limitations * 

- Notprovided 

* 	 Description providedon Supplement to ATTACHMENT 3.1-A, "Limitations to 
Care and Services". 

TN # 

SUPERSEDESTN # -.%I APPROVALDATE 8///// 9 6  EFFECTIVEDATE 




HCFA-PM-85-3 (BERG) a t tachment  3.1-ARevision: 

MAY1985 Page 4 


OMBNO.:0938-0193 

AMOUNT, DURATION AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


9. 

10. 

11. 

Clinic services. 


El Provided: 0 No Limitations 


0 Not Provided. 


Dental services. 


0 Provided: 0 No Limitations 


El NotProvided. 


Physical therapy and related services. 

a. therapy.Physical 

0 Provided: 0 No Limitations 

El Not Provided. 

b. Occupationaltherapy. 

0 Provided: 0 No Limitations 

I3 NotProvided. 

fd with Limitations* 

0 with Limitations* 

0 with Limitations* 

0 with Limitations* 

c.Services for individuals with speech, hearing, and language disorders (provided by or under the 
supervision of a speech pathdogist or audiologist). 

I3 Provided: 0 No Limitations Ed with Limitations* 

0 Not Provided. 

*Description provided onAttachment. 

r /
TN 43-017 Approval Date /u / I 0 3 Effective Date 07/01/93 
Supersedes 
TN 89-1 HCFA ID: 0069P/0002P 



b. prescribed drugs. 

prov ided  1 7  No l i m i t a t i o n s  With l i m i t a t i o n s--
b. D a t u r a s .  

e. Pros the t icdevices .  

c '* 
2 Hot provided. 

d.  Eyeglasses. 

u. 


TN NO. 96-003 

Supercedes 

TN NO. @-14 


YO 1% t a t i o n s  

Approval Effective 


Date n8 iq/qb Date 1-/-~6-



Revision: HCFA-PM-85-3 (BERG) 
December 1990 

ATTACHMENT 3 . 1  - A  
Page 6 
OMB NO.  : 0938-01 93 

AMOUNT, DURATION AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE categor ica l ly  NEEDY 


b.Screeningservices . 

/TProvided /INo 1i m i t a t i o n s  /TWith 1i m i t a t i o n s *

/vNotProvided. 

c. Preventive se rv i ces  . 

/TProvided /INo l i m i t a t i o n s  /IWith 1i m i t a t i o n s *  

/uNotProvided. 

d. R e h a b i l i t a t i v es e r v i c e s .  

/uProvided /INo l i m i t a t i o n s  /= W i t hl i m i t a t i o n s *  

/i
NotProvided. 

14.  	 S e r v i c e sf o ri n d i v i d u a l s  age 65 o r  o l d e r  i n  i n s t i t u t i o n s  f o r  m e n t a l  
diseases. 

a. I n p a t i e n th o s p i t a ls e r v i c e s .  

/u W i t hProvided /uNo l i m i t a t i o n s  /Il i m i t a t i o n s *  

/INotProvided. 

b. S k i l l e dn u r s i n gf a c i l i t ys e r v i c e s .  

/uProvided /vNo 1i m i t a t i o n s  /IWith limitations 

/INot Provided. 

c .I n t e r m e d i a t ec a r ef a c i l i t ys e r v i c e s .  

Provided /u No l i m i t a t i o n s  // W i t hl i m i t a t i o n s  

/INotProvided. 

*Descr ip t ionprov ided on attachment. 

Date \&\ b?,\90 E f f e c t i v eTN No. g i - 0 1  Approval D a t e  t c / i  / 4 C  
Supersedes
TN No. 8b-\ 4 HCFA ID: 0069P/0002P 



Supersedes  

L 

revision -A-PM-86-20 (BERC) attachment 3.1-A 
March 1991 Page 7 

OMB NO: 0938-0193 
. r  


amount DURATION AND SCOPE OF -1-
AND remedial CARE AND SERVICES PROVIDED TO the CATEGORICALLY NEEDY 

lS.a.  

b. 

16 .  

17. 

18. 

Intermediate care f a c i l i t y  s e r v i c e s  ( o t h e r  t h a n  s u c h  s e r v i c e s  i n  a n  
for  d i seased)persons  inins t i tu t ionmenta l  for  de te rmined , 


accordance wi th  s ec t ion  1902 ( a )  (31)(A) of t h e  A c t ,  t o  be i n  need of 

such care. 


Provided: N o  Limitat ions With l i m i t a t i o n s  

0 Not Provided. 

Includingsuch services i n  a p u b l i c  i n s t i t u t i o n  (or  d i s t i n c t  p a r t
f o r  the mental ly  ort h e r e o f )  re tardedpersons wi th  r e l a t e d  

condi t ions.  

rn Provided: No Limitat ions [7 With Limitations'  

[7 Not Provided. 

I n p a t i e n tp s y c h i a t r i cf a c i l i t ys e r v i c e s  for individualsunder 22 
yearsof age. 

rn Provided: rn No Limitat ions With Limitations' 

0 Not Provided. 

Nurse-midwife services. 

rn Provided: No Limitat ions 0 With Limitations'  

[7 Not Provided. 

Hospice care ( in  accordance with section 1905(0) of the A c t )  . 
[LI Provided: NO Limitat ions 0 With Limitations'  

Not Provided. 

1 ­


'Description provided on attachment. 

TN No. 91-07 
Approval Date: Ef fec t ive  'Date 3/31/91

TN No. 87-5 HCFA. I D :  0069P/0002P 

. 
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I 

STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 

State/Territory: COLORADO 
AMOUNT, DURATION, AND SCOPE OF MEDICAL 

REMEDIAL AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

19. 	 Case management services and
tuberculosisrelated memice8 


a. 	 Case management services a8 defined
in, and to the group specified
in, Supplement1 to ATTACHMENT 3.1-A (in accordancew i t h  M i o n  
1905(a)(19) or section 1915(g) of +he Act). 

-X Provided: -X With limitations 

- lot provided. 

Special tuberculosis(TE)related servicesunder section 

1902(z)(2) of the Act. 


- Provided: ­limitations*With 

-x Not provided. 

20. Extended services for pregnant women 


a. Pregnancy-related and poetpartun services for
a 60-day period

after the pregnancy ends and any remaining days in
the month in 

which the 60th day falls. 


_g Additional coverage ++ 
Services for any other medical conditione thatmay complicate
-pregnancy. 


X Additional coverage ++ 


. ... 

++ Attached is a description of increases incovered servicesbeyond

limitations for all groups
describedin this attachment and/or any
additional services provided to pregnant women only. 

on
*Description provided attachment. 



/-T  

92-3  E f f e c t i v e   

ion:  HCFA-PM-91- (BPD)
1991 

ATTACHMENT 3.1-A 
Page 8a 
OMB NO.: 0938-

S t a t e / T e r r i t o r y :  COLORADO 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

21. 	 Ambula toryprenata lcareforpregnant  women fu rn i sheddur ing  a p r e s u m p t i v e  e l i g i b i l i t y  
per iodby  a q u a l i f i e d  p r o v i d e r  ( i n  accordance wi th  s e c t i o n  1920 of t h e  A c t ) .  

/x/ Provided: rn No 1i m i t a t i o n s  /7 W i t hl i m i t a t i o n s *  

/-7 Notprovided. 

22. 	 Resp i ra to rycareserv ices( inaccordancewi thsec t ion1902(e) (9 ) (A)th rough (C) o f  t he  
Ac t ) .  

/-T Provided: /-7 No l i m i t a t i o n sD l i m i t a t i o n s *W i t h  

/x/ Notprovided. 

p e d i a t r i co rf a m i l yn u r s ep r a c t i t i o n e r s ’s e r v i c e s .  

Provided: /x/ No l i m i t a t i o n s  With l i m i t a t i o n s *  

* Desc r ip t i on  p rov ided  on a t tachmen t  

DateTN No. Approval 6 \ 1  b ! q z  D a t e  10/1/91 
Supersedes
TN No. 90-6 

HCFA I D :  7986E 
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